
 

MO HEALTHNET PREMIUM CHANGE NOTICE 
The Federal Poverty level will change starting April 1st as shown below.  Premium amounts are calculated according to 
Missouri State law (the State Fiscal Year Budget and Revised Statutes of Missouri Section 208.640). The invoice you 
get in March will have the new premium amount you owe for April.  You must send the full payment for your new 
premium or your child(ren)’s MO HealthNet health care coverage may end.  The premium will vary based on your 
income and family size. Locate your family size and monthly income on the chart below to find the premium you must 
pay to keep your child(ren)’s MO HealthNet health care coverage.  If your premium amount is not found on the chart 
below, contact the Family Support Division (FSD) Information Center toll free at 1-855-FSD-INFO (1-855-373-
4636). If your family size or monthly income has changed, contact the FSD Information Center toll free at 1-855-
FSD-INFO (1-855-373-4636) right away to be charged the correct premium. If you have any questions about your 

premium, call the Premium Collections Unit at 1-877-888-2811. CHIP Premium Payments should be mailed to: CHIP 
Premium; P O Box 805109; Kansas City, MO  64180-5109. 

MO HealthNet for Kids - CHIP Premium Chart 

Effective April 1, 2023   

Family Size Percent of FPL Monthly Income Premium Amount 

1 >150 $1,823.00 to $2,248.00 $15 

1 >185 $2,248.01 to $2,734.00 $48 

1 >225 $2,734.01 to $3,645.00 $117 

2 >150 $2,465.00 to $3,041.00 $20 

2 >185 $3,041.01 to $3,698.00 $65 

2 >225 $3,698.01 to $4,930.00 $159 

3 >150 $3,108.00 to $3,833.00 $25 

3 >185 $3,833.01 to $4,662.00 $82 

3 >225 $4,662.01 to $6,215.00 $200 

4 >150 $3,750.00 to $4,625.00 $30 

4 >185 $4,625.01 to $5,625.00 $99 

4 >225 $5,625.01 to $7,500.00 $241 

5 >150 $4,393.00 to $5,418.00 $35 

5 >185 $5,418.01 to $6,589.00 $115 

5 >225 $6,589.01 to $8,785.00 $283 

6 >150 $5,035.00 to $6,210.00 $40 

6 >185 $6,210.01 to $7,553.00 $132 

6 >225 $7,553.01 to $10,070.00 $324 

7 >150 $5,678.00 to $7,003.00 $46 

7 >185 $7,003.01 to $8,517.00 $150 

7 >225 $8,517.01 to $11,355.00 $366 

8 >150 $6,320.00 to $7,795.00 $51 

8 >185 $7,795.01 to $9,480.00 $167 

8 >225 $9,480.01 to $12,640.00 $407 

9 >150 $6,963.00 to $8,588.00 $56 

9 >185 $8,588.01 to $10,444.00 $184 

9 >225 $10,444.01 to $13,925.00 $449 

10 >150 $7,605.00 to $9,380.00 $61 

10 >185 $9,380.01 to $11,408.00 $200 

10 >225 $11,408.01 to $15,210.00 $490 

Premium information for family sizes of 10+ is available upon request. 
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